2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J50701

1. Entity Name

ARVIN ALUMINUM,

INC.

Principal Place of Business

1530 WHITLOCK AVENUE
JACKSONVILLE FL 32211

Mailing Address

1530 WHITLOCK AVENUE
JACKSONVILLE FL 32214

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED §
Apr 25,2001 8:00 am
ecretary of State

04-25-2001 90113 036 ***150.00

LY

G RAm D

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  FQ-9761604 Applied For
Mot Applicabia
Zi Countr Zi Countr i
k Hniry ° untry 5. Certificate of Status Desired O $8.75 Additional
Fag Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ARVIN, DANIEL

Street Address (P.O. Box Number is Not Acceptable)
1530 WHITLOCK AVE. #8 F
JACKSONVILLE FL 32211
City FL Zin Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agen! and tite if applicable (NOTZ: Regisiered Agen: signaturc reuired when reinstating} DATE
9. This corporation is eligible 1o satisfy its Imtangible FILE NOW!! FEE IS $150.00 ) .
0. El E
Tax filing requirement and elects to do so After MAY 1, 2001 Fee will be $550.00 ! rrﬁgﬁiijags,ilfgutg:ncmg fdsd-eejoto[\g?ésse
(See criteria on back) O Make Check Payable to Department of State '

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
ML D 7 Delete TLE O Chenge [ Addiion § & -
NAME ARVIN, DANIEL . HAME . . S
STREETAODRESS | 2240 VY QUALDRW =~ M eS¢ paeffoe d STREET ADDRESS v YL q AL 3
cmosae | JACKSONVILLE FL 32205 ure-51-2¢ g

o
TITLE D O Delete TITLE (] Change [ Adidition g ‘
N ARVIN, DAVID A
STREET ADDRESS 12964 JUUNGTON RIDGE DR E STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2P
TITLE D [ pelete TITLE [ 1Change [ Addition
NAME ARVIN, DARRELL HAVE
STREET ADDRESS 6306 LENCZYK DR STREET ADDRESS
CiTy-Si-2IP JACKSONVILLE FL GITY-ST-21P
TITLE O Detete TITLE [ crange [ Addifion
MAME NARE
STREET ADCRESS STREET ADDRESS
CAY-ST1-ZIP CIY-ST-2IP
TITLE ] Delete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-ST-71P CITY-ST-7iP
TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-Si-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efféct as if made under oath: that | am an afficer or director
of the corporation or the receiver or trustee empowered 1o exacute this report as requyed by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with gl other like empowerec.

SIGNATURE:

hY

Yeefor 4o 7ve fris

| 1 { \
W Dawsiec Vs
SIGNATURE AND TYPEﬁ OR PRINTED NAME OF SIGNING QFFICER QR DIRECIOR

YDate { Da-,mm'e Prone #




